LATHROP & GAGE,, N0 DELERED f?;?r;fvsﬂr

b l-:.:'\
TERRY ). BRADY ) 2345 GRAND BOULEVARD, SUITE 2200 00
DIRECT LINE: 816.460.5635 Kansas CITy, MISSOURI 64108-2618
EMAIL: TBRADY@LATHROPGAGE.COM PHONE: 816.292.2000
WWW.LATHROPGAGE.COM Fax: 816.292.2001

October 1, 2015

VIA HAND-DELIVERY

Federal Election Commission
999 E. Street, N.W.
Washington, D.C. 20463

RE:  Graves for Congress
Amended Statement of Organization
C00359034

Dear Sir/Madam:

Enclosed please find an original and copies of FEC Form 1, Amended Statement
of Organization for candidate committee Graves for Congress. We would appreciate
your filing the "same for and on our behalf.

\
Please return to us a filed-stamped copy for our file.
Please do not hesitate to call if you have any questions.
Very truly yours,
LATHROP & GAGE LLP
By: / 2
Terry/J. B
Encls.
CALIFORNIA COLORADO ILLINOIS KANSAS MASSACHUSETTS MISSOURI

24645735vl
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FEC STATEMENT OF ££C MAIL CENTER
FORM T ORGANIZATION /0150CT -5 PH b: 00

Office Use Only

1. NAME OF (Check it name Exarﬁe:lf\t\xping, type 12FE4MS
COMMITTEE (in full) is changed) over the lines.
lGrave_slforl Congress , : . | | v | ¢+ o100l 4 A T T N T O T i l
lliiIlJlliilill I!Illlilllélézzllilll[l;:&zél
Blvd. Suite 2400
ADDRESS (number and-sieet) L2542, SFand i bk ik et B b A AT S B B RS S B R L
(Check if address ‘ o ‘ | o ! o o C ]
is changed) N TN I S S I NN NN N NN S N N N T N (NN N T Y VO Y N N S s
| Kansas City , | | | ; | | | ;] MO | | 64108 |.2612 |
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check it address
is changed) l SN S S N T Y T Y Y W | L
Optiona! Second E-Mail Address
Lo I I O | N TS S N SN I N N B B |
COMMITTEE'S WEB PAGE ADDRESS (URL)
(Check if address
is changed) L [ N N T T N O S A WO T Ci ' L
I AN I RN A AR A T W N S TR S Y N S U O N |
M M 1 '] 1% ! Y Y Y Y
2. DATE 10 01 2015
3. FEC IDENTIFICATION NUMBER p C €00359034
4. IS THIS STATEMENT NEW (N) OR X AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Jean Paul Bradshaw

M M f o D ! Y Y Y ¥
Signature of Treasurer W(A_@M‘Q Date 10 01

2015

NOTE: Submission of false, eMous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Informatlon contact: '

Use Federal Election Commission FEC FORM 1

| onl Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) X This committee is a principal campaign commitiee. (Complete the candidate information below.)
(b) - This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
. am Graves ’
Candidate lSI!EIIlillllllllli N T U O TR S N W R
Candidate Office _ State MO
Party Affiliation REP Sought: X Louse  Senate President 06 .
District .
(c) " ' This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. T T T T T T O R O S A I S | [ S T T N S R B
Candidate Lt bbbt T N T N O T OO O A
Party Committee:
{National, State o (Democratic,
(d) : This committee is a or subordinate) committee of the Republican, etc.) Party.
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation ' _' Corporation w/o Capital Stock : Labor Organization
Membership Organization e Trade Association B Cooperative
In addition, this commiittee is a Lobbyist/Registrant PAC.
) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In additian, this committee is a Lobbyist/Registrant PAC.
In additicn, this committee is a Leadership PAC. (ldentify sponsor on line 6.)
Joint Fundraising Representative:
(9) ~ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.
(h) This cofnmittee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations; none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

1’;l’:ll},11}1’,'l,;lJ]FECIDnumberC

o I LI b il |recomme C

3. |§§f|§|1IiifiLllH[[[UFecuonumber"C
o LU LU TI P L b L] |recmmmoer G
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

| Show-Mel Boliti¢al Actipn Commitées | | | | | [ [ [ { ({04t l 0PIl iil]

1 1 N 0 A

Mailing Address ‘2134‘51Gfat'1d|Bivd.l‘,‘|1‘!1\‘\"-1||j}';i]'§‘,%‘I
Gt a1 O 0 T A A A O

[RposasjCity | | | I 1] 11 L] ] [MO) [ 64108-]2612 |

CITYy STATE ZIP CODE

Relationship: - . Connected Organization X Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name “:‘ll)]iiJ!li&i]li!ili}!!ii'iéi'i[!lii}\‘

Mailing Address LJJ!’II!EI!IiIEI!9Ié!Eliliii?lii?%i

Title or Position CITY STATE ZIP CODE

ll:li;lil!llll%[ilil Telephonenumber||5|‘I;t“|i|l]

8. Treasurer: List the name and address ('phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer IIIIIlII[IIIll!lJIllIIlilll!lilllllii!l

Mailing Address lillltllllllllllllllléllillsLllzlél

[IIIIIilil!l|!llLifiiliIllilililéll

[IIiIlI![ll!i!Jiiillll[Illll_[?lél

CITYy STATE ZIP CODE

Title or Position

N A A A AN AN I AN S AR A A Telephone number |1 1 J-L o« -1+ 4 |

L _
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|Sam| Graves |victoryl Fund | | [ VI [ L LV L bbb PP bbb bl

Lottt et bl

vaing adares{ | 2345 Gxand|Bav. | | | | {1 {1 il L]

[suied 24000 | | | | | | [ {410 LU i il

1 I

|Kamsaslciey [ [ [ [ [ [ [ [ [ ! [ ] Mol L. es108]-|2612 ¢ |
CITY . STATE ZIP CODE
Relationship: Connected Organization X Affiliated Committee *.Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name \Terry, J. Brady , | ; | | o oiopoqioy vy C ]
Mailing Address I 2345 Grand |Blvd.) | ¢ b b4 bbby l
ISuite 2400 |
|11 1 11 R TR IOV LA Y S O Y S B W ! [ P |
|Ransas City | |, , | , , ;] MO | |, (6410812612 | |
Title or Position CITY STATE ZIP CODE
| Deputy Treasurer | | | | | | ;| | | Telephone number | 816, |- 460 |-[5633 , |
8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer |Jean Paul Bradshaw, | | | | | | o0y s 1]

I 23l|45 -GFaIIIdI B,lvld.I

Mailing Address

Il!llllliIi[iilj!llil;liIiLl

!Jil]llll!II lMOI |ll6141!08|_126112_l
CITY STATE ZIP CODE

Title or Position

|Treasurer  , | , | |

Telephone number

L o ]

816 |-|a€0, |-3507 |
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FEC Form 1 (Revised 02/2009)

Full Name of

Designated

Agent [ [ TS U U I S S T | L]

Mailing Address | AN S S S IS SO N B
l I S

L

|

IR O S S B N

T N N R SRRSO ol

Title or Position

Telephone number

STATE

ZIP CODE

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

| Gounfry Club Bank, N A

Mailing Address | B.Q., Box 410889,

lllliillil

| Kansas, City, , |

CITY

Name of Bank, Depository, etc.

IUMB Bank, ;N.A. . , \ | |

Mailing Address | 1010, 6rand | | |

lll([|llli

| Ransas, Gity, | |

CITY

- I T S N O W
| | I I L T
|| 11 | | |
[MO| | 64141 |-
STATE ZIP CODE
[ SR I N R -
| S IO | i1 P
|- 1 | L1 L I
[MO| | 64106 ||
STATE ZiP CODE
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Federal Election Commission _
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

///5/

Hand 'Delivered -

Postmarked : Date df Réceipt
USPS First Class Mail .

: o Postmarked (R/C)
USPS Registered/Certified

' _ Postmarked
USPS Priority Mail

' . _ : ‘Postmarked
USPS Priority Mail Express '

Postmark Illegible

No Postmark

_ - Shipping Date
Overnight Delivery Service (Specify): '

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office '

, Date of Receipt
Received from Senate Public Records Office '

Date .of Receipt -
Received from Electronic Filing Office:

Date of Receipt or Postmarked
Other (Specify):

'PREPARER

/o)1

DATE PREPARED

(3/2015)




